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Abstract. 
Bowen’s disease, or squamous cell carcinoma in situ (SCCIS) of the skin, is a malignant 
neoplasm restricted to the epidermis, without evidence of dermal invasion. It usually develops 
in sun-exposed areas of skin, but other sites can also be affected. However, Bowen’s disease of 
the nipple is extremely rare. We present a case of Bowen’s disease of the nipple in a mid-
dle-aged woman who presented with a scaly lesion on the nipple for several months. She also 
had tongue cancer and received surgical excision following concurrent chemoradiotherapy 10 
years earlier. The patient was treated with a simple mastectomy and sentinel lymph node biopsy. 
To the best of our knowledge, this is the first reported case in the literature of Bowen’s disease 
of the nipple in a woman with tongue cancer. Bowen's disease of the nipple clinically resembles 
Paget's disease. Therefore, even when diagnostic imaging cannot rule out breast cancer, squa-
mous cell carcinoma should be included in differential diagnosis of scaly lesion of the nipple. 
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中文摘要 
  鮑恩氏病，或者稱作皮膚原位鱗狀細胞癌，是一種侷限於表皮的惡性腫瘤。通常好
發暴露於陽光的皮膚部位，但其他位置也有可能產生。而乳頭原位鱗狀細胞癌是極為罕
見的；在此，我們提出了一位有舌癌病史的中年女性，於乳頭發現皮膚原位鱗狀細胞癌。
該患者接受了乳房切除術和前哨淋巴結切片檢查，迄今並無復發。據我們所知，這是舌
癌病患出現乳頭原位鱗狀細胞癌在全世界首次的文獻報告。乳頭原位鱗狀細胞癌臨床上
與 Paget’s disease 極為類似。即使影像學檢查不能排除乳腺癌，如發現乳頭有鱗屑狀病灶，
仍應考慮鱗狀細胞癌之可能性。 
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INTRODUCTION 
Bowen's disease is a form of squamous cell carci-
noma in situ (SCCIS) often associated with ultraviolet 
light, human papillomavirus (HPV), and immunosup-
pression [1]. It is a malignant neoplasm restricted to 
the epidermis, typically lacking manifestation of der-
mal invasion. Bowen’s disease of the nipple is ex-
tremely rare such that only 5 cases of Bowen's disease 
have been reported to date [2-5]. We herein present 
the first reported case of Bowen’s disease of the nipple 
in a middle-aged woman with tongue cancer and re-
view the literature on this disease entity. 
 
CASE REPORT 
A 58-year-old female presented for treatment with 
a history of tongue cancer (squamous cell carcinoma, 
T3N0M0 stage III), having received surgical excision 
as well as concurrent chemo-radiotherapy approxi-
mately 10 years ago. She was regularly followed-up at 
an overseas clinic and there was no evidence of local 
recurrence. Several months ago she found herself 
growing ulceration over her right breast nipple. A 
subsequent biopsy led to a working diagnosis of 
Bowen's disease. The patient had returned from the 
United States after following-up there to ascertain the 
current status of her tongue cancer. We were consulted 
to address the skin lesion over her right breast nipple. 
During our review of the patient’s case, an ovoid 
crusted eschar was found, about 8 x 6 cm2 in area, 
with skin rash located on the nipple of the right breast 
(Figure 1). Mammography revealed that there was soft 
tissue nodular thickening of right areolar skin associ-
ated with a sub-areolar mass shadow in the right 
breast, which was suspected to be advanced breast  
 
 
 
 
 
 
 
 
 
 
 
Figure 1. An ovoid crusted eschar with skin rash at 
the nipple of right breast 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2. (A) RCC view of soft tissue nodular thick-
ening (B) RMLO view of subareolar mass 
shadow 
 
 
carcinoma (Figure 2). However, ultrasound examina-
tion of both breasts provided unremarkable results. 
Pursuant to the patient’s wishes, and further be-
cause Paget’s disease could not be totally ruled out, 
we arranged for her a simple mastectomy with sentinel 
lymph node biopsy. The skin lesion was predomi-
nantly pseudoepitheliomatous epidermal hyperplasia 
(PEH) and the deep pectoralis fascia was free of tumor  
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Figure 3. Pseudoepitheliomatous epidermal hyper-
plasia (PEH) X10 
Figure 4. Bowen’s disease of the nipple X100 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 5. There was no micrometastasis or isolated 
tumor cell (ITC) in the sentinel lymph node 
 
 
(Figure 3). The final pathologic examination docu-
mented a squamous cell carcinoma in situ (Bowen's 
disease, Figure 4) and normal sentinel lymph nodes 
(Figure 5). There was no in situ or invasive carcinoma 
arising in resected breast parenchyma. After the oper-
ation, the patient suffered from postoperative skin ne-
crosis that was resolved several days later by aggres-
sive wound care. Thereafter, she was followed-up at 
our clinic with no local evidence of recurrence until 
now. 
 
DISCUSSION 
Bowen’s disease was described for the first time 
by JT Bowen in 1912. Since its initial discovery, it has 
been shown that Bowen’s disease of the nipple is ex-
tremely rare. The first reported case was a 51-year-old 
woman with eczematous-type changes of the nipple 
[2]. The other reported cases were described in post-
menopausal women between 69 and 84 years of age [3, 
4]. Only one case of Bowen’s disease of the nipple in 
a HIV-positive male patient has been reported [5]. The 
presentation and progression of her disease might be 
attributed to our patient’s history of squamous cell 
carcinoma of the tongue and the fact that she received 
concurrent chemo-radiotherapy.  
The classic clinical presentation of Bowen’s dis-
ease is a slowly enlarging, sharply demarcated ery-
thematous plaque associated with hyperkeratosis, 
scaling, and itching. Pathologically, the distinctive 
features of Bowen’s are full-thickness epidermal atyp-
ia with disordered architecture, abnormal mitoses, and 
dyskeratosis that does not penetrate into the dermis [1]. 
Anaplastic Paget’s disease which characteristically 
reveals scaling erythematous lesions without palpable 
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breast masses could resemble Bowen’s disease. Its 
histological characteristics include full-thickness epi-
dermal atypia, loss of nuclear polarity, and marked 
cytologic anaplasia. The important differential diagno-
sis is cleft-like acantholysis, absence of dyskeratotic 
cells, and persistence of basal cell layer [3,6]. 
Following a review of the literature, several ther-
apeutic options are available for treating patients with 
Bowen’s disease, including topical application of liq-
uid nitrogen, 5-fluorouracil, cryotherapy and topical 
photo-dynamic therapy. Nevertheless, surgery is con-
sidered to be the gold standard for first line treatment 
of this disease. The primary purpose of surgical treat-
ment is to gain a negative excision margin, which 
could correlate with lower recurrence rates [7]. In this 
case, we decided to perform a simple mastectomy and 
sentinel lymph node biopsy because of the concern of 
the sub-areolar mass shadow which was possibly con-
sidered as an advanced breast carcinoma.  
 
CONCLUSIONS 
Bowen's disease of the nipple clinically resembles 
Paget's disease. Just to ensure that all clinical possibil-
ities are considered, squamous cell carcinoma should 
be included in the differential diagnosis of such a 
scaly lesion over nipple. This differential diagnosis 
should occur even in cases where medical imaging 
strongly suggests breast cancer – such as in our case.  
If the final diagnosis is Bowen's disease, complete 
excision with negative margins is recommended. 
However, a combination of photodynamic therapy and 
cryotherapy is an alternative choice of treatment. 
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